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NAME OF COMMITTEE (In Full)
TRUMP VICTORY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. CLEMENTS, BRIAN, W., MR.,

Date of Receipt

Mailing Address 300 N. ELM STREET

M M ! D D ! Y Y Y Y

10 19 2016

City State Zip Code Transaction ID : SA11A1.21124
WERNERSVILLE PA 19565 Amount of Each Receipt this Period
FEC ID number of contributing C 2700.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CLEMENTS ASSOCIATES INC. PRESIDENT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 2700.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CLEVELAND, JAY, M., MR., JR. Date of Receipt
Mailing Address 4565 WILLIAM PENN HIGHWAY BV oo VA o G G
10 05 2016

City State Zip Code Transaction 1D : SA11A1.19963
MURRYSVILLE PA 15668 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CLEVELAND BROTHERS EXECUTIVE
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CLINE, CHRISTOPHER, , , Date of Receipt
Mailing Address 430 HARPER PARK DR My  Fore  FYTTTTTY
10 03 2016

City State Zip Code Transaction ID : SA11Al.19357
BECKLEY wv 25801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CLINE RESOURCES OWNER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 200000.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

207700.00
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